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BRITISH MEDICAL ASSOCIATION, 
INDIAN MEDICAL SERVICE: wae 
- Memorandum on its Present Position and the 
5 


CURRENT NOTES: : 


INCREASE OF MILEAGE GRANT FoR INSURANCE PRACTICE Pe 
PAYMENT OF MEDICAL MEN CALLED IN BY MIDWIVES ane 
THE COCAINE AND OPIUM REGULATIONS ase ase 


CURRENT NOTES. 
_ Increase of Mileage Grant for Insurance Practice. 
Tne Rural Practitioners Subcommittee of the Insurance 
Acts Committee met representatives of the National 
Insurance Commissioners on January 3rd and discussed 
the method of distribution of the new grant made by the 
Treasury for the purpose of increasing the rate paid for 
mileage to rural practitioners, The Commissioners hope 
to make an carly announcement of their intentions. 


Payment of Medical Men called in by Midwives. 

The Midwives Act, 1902, and the rules made _ there- 
under by the Central Midwives Board provided that in 
certain circumstances a midwife must call in a medical 
practitioner, but no provision was made for the payment 
of the doctor's fee. In February, 1908, the Local Govern- 
ment Board issued a circular providing for the payment 
by boards of guardians of any medical man so called in. 
The Annual Representative Mecting, 1908, expressed the 
opinion that those payments should be made compulsory 
on the local supervising authority—that is, the town 
council. This view was pressed upon the Departmental 
Commitice appointed by the Privy Council in 1909; also 
that any such scale of fees should be fixed by the Local 
Government Board. ‘The Departmental Committee agreed 
that the scale should be fixed by the Local Government | 
Board, but recommended that the fees be paid by the 
Boards of Guardians. In April, 1910, the Medico- Political 
Committee of the British Medical Association laid down 
w scale of fecs, Which, though later amended in detail, is 
practically that in existence now. In the same year 
the Government introduced into the House of Lords, but 
subsequently withdrew for amendment, an amending 
bill, and the Association took the opportunity of making 
representations to the Privy Council and the Local 
Government Board, and asked the President of the Board 
(Mv. Burns) to receive a deputation, which he did on 
November 8th. ‘The bill was.subsequently dropped. 

The Local Government Board now intimates to the 
British Medical Association that it is approving, in con- 
nexion with schemes for the payment of doctors called in 
by midwives, the scale which the Association laid down in 
1910, and was prepared to put before the Board then. The | 
schemes so approved by the Board would appear to be 
those of the local supervising authority—a reversal of its | 
1908 policy of using boards of guardians, and in conformity 
with the views urged by the Association in 1910. It 
should be pointed out, however, that whereas the Associa- 
tion has urged that payment should be made for all cases, 
the letter of the Local Government Board only agrees to 
payment for necessitous cases. : 


The Cocaine and Opium Regulations. 

In the Jocryat of November 17th, 1917, p. 657, appeared — 
an explanatory statement regarding the Cocaine and ¢ ) pium 
Regulations under the Defence of the Realm Act. There 
is reason to believe that some. medical practitiouces still | 
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fail to comply strictly with the terms of Regulation 40B, 
cither by omitting to indicate that a prescription contain- 
ing cocaine is not to be repeated, or by failing to state 
their professional qualifications. Such irvegularitics are 
probably due to a misapprehension. While prescriptions 
issued for National Insurance purposes on the forms pro- 
vided by Insurance Committees necd not be marked with 
the practitioner's address and qualifications, nor with the 
words “not to be repeated,” this does not apply to pre- 
scriptions given to their private patients by insurance prac: 


_ titioners. Pharmacists are forbidden to supply these drugs 


unless the terms of the regulations are strictly complied 
with in all respects, : 


INDIAN MEDICAL SERVICE: 
MEMORANDUM 
ON ITS PRESENT POSITION AND THE - 
REFORMS NECESSARY 
SUBMITTED BY THE BRITISH MEDICAL ASSOCIATION ‘tO 
THE SECRETARY OF STATE, 

Tue following memorandum has been presented by the 

British Medical Association to the Secretary of State for 

India. It will be remembered that in October, 1917, the 

Association asked the Secretary of State to receive a 

deputation, to lay before him the causes of the present 

unsatisfactory position of the service, and of its conse- 

quent unpopularity in the schools. Myr. Montagu was 

unable to receive the deputation before his departure for 

India, but promised to receive it shortly after his return. 

Meanwhile it was thought well that this memorandum, 

containing a general statement of the most important 

points demanding the attention of the India Office in this 

country and of the Government of India, shoutd be sub- 

mitted in anticipation of the deputation. It is here 
published for information. 


MEMORANDUM ON THE INDIAN MEDICAL 
SERVICE, 
Preamble, 
The British Medical Association submits the following 
observations in the hope that they may assist the Secretary of 
State in settling the policy to be pursued with regard to the 


| future of the Indian Medical Service. 


The Association is not actuated by selfish or class motives. 
The officers of the Indian Medical Service constitute less than 
2 per cent. of the total number of medical practitioners on the 
Medical Register, issued Iv the General Medical Council under 


, the authority of the Privy Council: and the abolition of the 


Indian Medical Service would not appreciably affect the 
prospects of the medical profession in the British Empire or 
of the medical schools and Universities. ; 

The Association assumes that the maintenanee of an 
eflicient’ Indian Medieal Service is essential to the interests of 
the peoples of India, and that the duty of ensuring an efficient 
service appertains to the Seerctary of State and the Govern- 
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the honour of the profession it represents, it is anxious that 
the Secretary of State and the Government of India should not 
fail to obtain an efficient service owing to lack of information 
the Association may be able to supply. 

The Association is concerned that the Government of India 
should not, through any want of appreciation of social and 
economic conditions as they affect the medical profession, or 
through a want of acquaintance with conditions governing 
the progress of medicine, surgery, pathology and hygiene, 
pursue a policy which must in the near future deprive India 
of the benefits which a highly efficient and skilful medical 
service has had the privilege of rendering inthe past. 

The Asssciation is aware that the oflicers of the Indian 
Medical Service are extremely discontented and that they 
deeply resent the treatment to which they have been subjected 
by the Government of India and also, and more especially, 
by Local Governments. It is confident that the knowledge ot 
this discontent and resentment has deterred, and must in the 
future deter, young men from entering the service, and the 
authorities of medical schools from advising them to do so. 

The Association hegs to inform the Secretary of State that 
in order to ensure to India an efticient and contented Medical 
Service certain reforms ave necessary. certain defects must be 
remedied, and certain general conditions be fulfilled as 
follows :-— 

Ixpra OFFICE. 
Defects. 

There is need of a fuller recognition hy the Seeretary of 
State and the Government of india of the obligation on all 
governments to-day to apply the best modern means for the 
treatment of diseases and for the investigation of their causes 
with the view to prevention. To this end the Secretary of 
State, the Governor-General, and the Governors of Provinces 
need direct and continuous skilled advice on medical and 
sanitary problems, especially as to the enquiries and researches 
required for their solution, and as to the application of the 
results of such enquiries and researches by administrative 
action. The adviser should in each case be in a position to 
take a direct part in discussions preceding the decisions of the 
executive authority. 

Remedics. 

The Secretary of State has already taken a step towards 
remedying this defect in the case of the India Office at 
liome. By the Order in Council of June 20th. 1916, the 
Secretary of State for India provided that the President of 
the Medical Board at the India Office shall also be the Medical 
Adviser to the Secretary of State for India. All reports and 
communications regarding medical and sanitary matters, and 
the organisation, personnel, recruitment and appointment of 
officers in the Indian Medical Service, and of persons to the 
nursing and sanitary services, are referred to him for his 
advice acting in his capacity of Medical Adviser to the 
Secretary of State. He supervises the recruitment of the 
indian Medical Service, and for this purpose is authorised to 
visit’ centres of medical teaching, in order to bring to the 
notice of the Secretary of State all questions in connection 
with recruitment. This officer should be relieved of the duties 
pertaining to the Presidency of the Medical Board, India 
Office. He should be the head of a distinct department of the 
India Office to which all proposals atfecting medical and 
sanitary matters should be referred for advice, and no, order, 
minute or other document relating directly or indirectly to any 
medical or sanitary matter should be issued by the Tudia Office 
until his observations thereon have been considered by the 
Secretary of State. to whom he should have direct access, 


GOVERNMENT OF INDIA, 
Defeels, 

There are ten Secretaries to the Government of [nadia 
in vavious departments, but no Secretary to the Govern. 
ment in the Medical and Sanitary Department. = The 
Director-General, Indian Medical Service, is not a Secretary 
to the Government of India and hence his recommendations 
and the reasons on which they are based reach the Executive, 
that is to say, the Governor-General and his Council, at 
second hand. 

Remedics. 
The Director-General of the Indian Medical Service should 
he a Secretary to the Government of India in the Medical and 
Sanitary Department, and the Secretary of the Director- 
General should be an Under-Secretary to the Government of 
India in that Department. 


Provincian GOVERNMENTS, 
Defects. 
A Provincial Government has no Medical Secretary. The 
Surgeon-General of a Province is not a Secretary to Govern- 
ment, so that his recommendations and the reasons on 
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second hand (if at all’. 


Remedies. 

In each Province the Surgeon-General should ea Secretary 
to Government in the Medical and Sanitary Department, and 
his Personal Assistant should be an Under-Secretary te 
Government in that Department. 


Epvcation axp RecrvirMent, 
Defeels, 

1. At present permanent commissions in the Indian Medical 
Service are being granted without examination, and a large 
nuniber of temporary commissions are being issued. 

2. Not only the competitive examination but also the train- 
ing for it should be as practical as possible. Candidates from 
Tndia are not required to undergo any period of training 
in British medical schools, and in consequence their acquaint- 
ance with certain subjects, especially the diseases of women 
and: children, may be insufficient. 

3. Ordinary leave had, before the war, become diflicult to 
obtain at the time it was due and was often postponed for 
long periods. ‘The same was true of Study leave. 

4. The Government of India docs not afford sufficient 
incentives to officers, 1.M.S., to devote themselves to scientific 
investigation of the causes and the prevention of disease 
which it should he its special anxiety to encourage. It does 
not afford sufficient facilities, though the work of the Indian 
Research Fund has to some extent removed this reproach, and 
it does not aflord them suflicient recognition and distinction, 
nor provide them adequate emoluments. 


Remedies. 

1. The practice of giving permanent commissions only en 
the result of open competitive examination should be resumed 
as soon as war conditions permit. The number of permanent 
commissions given by selection should be kept within the 
narrowest possible limits. It should be made plain that the 
grant of a Temporary Commission, Indian Medical Service, 
docs not afford any prestunption that the recipient will eventu- 
ally be granted a permanent cominission except on the ground 
of professional knowledge and ability. 

2. Successful candidates for the Indian Medical Service 
should be encouraged to hold resident hospital appointments, 
being seconded for this purpose. 

Candidates from India should be required to undergo a 
period of training in British Medical Schools, especially in the 
diseases of women and children, and should, if necessary, be 
given special facilities for this purpose. 

3%. Leave should be granted when due, and the cadre 
should be increased so as to permit reserves for leave, depu- 
tization and training. The regular grant of Study leave. te 
junior officers te attend courses of instruction in medicai 
schools, hospitals, and taboratories. in order to make 
themselves practically acquainted with the advance of scien- 
tific methods, is essential to the efliciency of the Service, and 
provision should be made for them when fixing the establish: 
ment of Medical Officers, 

Opportunities should be afforded to Officers during the early 
part of their service to attend the practice of hospitals in the 
Presidency and other large towns. 

4. The Government of India should regard it as one of its 
first duties to eneourage scientific investigation by officers, 
I.M.S., and should take care that such work received con- 
spicuous marks of its approval and appreciation both by the 
granting of suitable promotion and adequate remuneration, 
and in the bestowal of honours. 


Pay axp 
Defects. 


The prospects for a voung man centering the Indian Medical 
Service have ceased to be attractive owing to: 

1. The low scale of pay, and thelack ef opportunities epen 
to members of the Indian Medical Service of attaining to offices 
carrying large emoluments. The pay of the Director-General. 
Tudian Medical Service, the most highly paid appointment 
open to the Indian Medical Service, is only 3,000 rupees, whilst 
that of the Sceretaries to the Government of India is 4,000 
(as a rule), 

2. The diminution of the emoluments to be obtained from 
private practice. This is due in large part to the action of 
Government. 

3. The decline in the vaiue of money and the increased cost 
of living. 

4. The serious expenses, much exceeding the present in- 
adequate allowance, attendant on frequent transfers from one 
post to another, 
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Remedies. 

‘1, There should be a substantial increase in the scale of pay 
throughout the service; the emoluments of the highest posts, 
the possibility of attaining to which may induce officers not to 
retire, should be revised, so that they shall better correspond 
to the salaries paid to the occupants of posts involving similar 
grave responsibilities. 

2. The curtailment of the right to receive fees from private 
patients is (2) impolitic since that right remains one of the chief 
attractions of the service to men who have a prospect of a 
career in Europe, and an incentive to officers of the service in 
civil employ to maintain and increase their knowledge and 
skill. It is also (4) contrary tothe plain terms of the conditions 
under which candidates seek admission to the service. 

Any rule or order curtailing, whether directly or indirectly, 
the right to receive fees from private patients should be at 
once withdrawn. The Association desires a definite assurance 
from the Secretary of State for India that the Officers of the 


Indian Medical Service retain the right to private practice save: 


in the case of certain specified appointments. 

3. The decline in the value of money and the increased cost 
of living should, pending the revision of the scale of pay 
recommended, be met by a substantial allowance. 

4. The frequency of transfers should be reduced as far as 
possible ; an officer transferred should receive an adequate 
allowance for travelling. - 


THE ORGANIZATION OF THE PROFESSION 
AND RURAL PANEL PRACTITIONERS. 


S1r,—I read with interest the speech of Dr. Cox on “ the 
organization of the profession,” delivered at Preston on 
November 29th, 1917, and reported in the SuppLeMeEnt, 
British MepicaL JourNAL, December 15th, 1917 (p. 117). 

As representing the practitioners on the North Riding 
Yorks Insurance Committee, a county which is largely 
rural, and containing some of the largest and most scat- 
tered rural practices in England, I should like to ask what 
the Insurance Acts Committee has done “to discover the 
will of their constituents so far as rural practitioners are 
concerned ? or when the Association applied its machinery 
to the business of finding out what it was that (rural) 
practitioners wanted”? 1 believe I am correct in stating 
that the Insurance Acts Committee, or other committee, 
has a subcommittee appointed to look after rural interests 
and advise thereon. 1| should like to know if this sub- 
committee was consulted when the terms for attending 
discharged and disabled soldiers in rural districts were 
agreed upon. 

In dealing with a proposed increased capitation fee for 
1918, and non-signing of agreements, Dr. Cox says this 
portion of the resolution was “withdrawn after discussion 
because of the evident impracticability of collecting 
within one month the resignations of 80 per cent. of panel 
practitioners,” and later, “obviously the first thing to do 
was to find out how far the individual practitioners were 
prepared to go, and to do this and collect the resignations 
could not be carried through in the brief time available.” 

Will Dr. Cox kindly say which year since the Insurance 
Act has been in force the Insurance Commissioners have 
given suflicient time between presenting a new agreement 
and its coming into force to allow anything of this nature to 
take place? So faras my memory goes the Commissioners 
have always produced the new agreement at the eleventh 
hour, when there was no time for discussion, and certainly 
no time for any committee “to discover the will of their 
constituents.” If the Committee really mean business it 
is about time to move now for the 1919 agreement, if they 
can get it from the Commissioners. 

The Insurance Acts Committee and the Commissioners 
have been so long in giving attention to or correcting the 
just grievances of rural practitioners, it would almost 
appear neither body yet fully understood the fundamental 
differences between town and country practice as applied 
to work under the Insurance Act. Without much exami- 
tion or comparison it is quite easy to realize that in 
rural practice the distaaces are longer, the patients fewer, 
the expenditure of time per visit greater, the work harder, 
the working expenses higher, the cost of drigs heavier, 
and so torth; but other and serious differences are not so 
obvious without experience or closer study of the subject. 
Tn town practice, when many serious medical or surgical 
cases occur, the paticuts may easily be advised to go to the 
hospital or cail in a consultant, and, if the panel prac- 
titioner cares to do so, here his responsibility ends, 


Although this might be strictly legal in the country, it is 
impossible in most cases in a scattered area, and the panel 


doctor has, therefore, to see all the cases through himself, - 


This leads one to another aspect of rural practice. In 
attending tedious cases of this kind many long journeys 
have to be travelled, which means time and money. 

In these circumstances, without taking time or exertion 
into consideration, it is quite easy—-in t, common—for 
one patient in an outlying district, not only to swallow up 
in working expenses the capitation and mileage grant fer 
the year of himself and those about him, but the total fees 
of all panel patients living within a wide area of the 
patient’s residence. This is- not possible in a town 
practice. I always understood one of the golden rules in 


‘ordinary insurance work was to adjust the premiums 


according to the risks incurred. Yet here we have the 
same capitation fee or premium for town and country 
alike, although the risks incurred in out-of-pocket ex- 
penses are widely different. Again, many workmen 
seriously injured, or after sudden onset of disease in the 
town, are taken straight to the hospital, but in rural areas 


all ave attended by the panel doctor—a further example of 


increased liability. 

Another difference is the class of patient transferred 
from the private on to the panel list in the two classes 
of practice. In the country many patients who, or their 
employers, previously paid from 5s. to 10s. a visit, such 
as domestics in county houses, farmers’ sons, ete., are 
now on the panel list. Very few patients previously 
paying such fees in towns have been transferred to the panel 
I should think. Up to the present time, in spite of this 
glaring injustice, nothing has been done to improve the 
lot of the rural practitioner. Can it be that the Insurance 
Acts Committee, or the Commissioners, think the rural 
practitioncrs are of no consequence? If so, they are 


greatly mistaken. If it ever comes to resignation from the 
-panel, where does the Insurance Acts Committee think 


it has the stronger lever or the best prospect of success, 
in the town or ia the country? Much of the town panel 
practice could be run by whole-time officers from dis- 
pensaries or other institutions, and what is more could 


‘be worked at much the same cost. I donot say it would 


be so good, or so popular, but it could be worked without 


‘great difficulty. Try the same in the country, however ; 


expense alone would prevent it. It would cost at least 
three times as much as the present capitation grant, 


-probably a great deal more, not to mention other in- 


surmountable difficulties perhaps hardly dreamt of and 
certainly not understood by the Commissioners. Therefore, 


-if it comes to a fight, it might in the end serve the best 


interests of the town practitioner if they viewed this ques- 
tion of capitation fee for the country with a sympathetic 
eye. The rural practitioners are not afraid; they have 
nothing to lose; and if the Insurance Acts Committee 
will do nothing to try to rectify the glaring injustices 
when the proposed increased capitation grant is under con- 


‘sideration, country practitioners are quite prepared to act 


on their own behalf. 

When the Insurance Bill was first considered and the 
capitation fee arranged “ with no deductions,” I believe the 
original intention was to divide the capitation grant in 
such a way that the rv “21 practitioners would receive pay- 


‘ment on a higher scale the towa doctor for very obvious 


reasons, but this was never carried out as at first intended. 
What rural practitioners would like to know is whether 
this question is going to be reconsidered when the new 
increased capitation rate is granted, or whether they are 
still to be left with this gross injustice unremedied—an 
injustice so glaring that it should in all fairness be the 
first thing to be considered, and fully considered, before 
going into the larger question of any general capitation 
increase. <A basis on which to work would not be difficult 
to devise—for instance, according to the density of popula- 
tion, and density of population can easily be translated into 
average miles per visit. Im wide practices in the North 
Riding, where the number of people per acre is low, the 
average miles per visit work out in some cases as high as 
five miles, some perbaps higher. Is it reasonable, is it 
fair that such practice should be worked on the same 
capitation basis as the crowded town areas ? 

I am pleased to note a ‘glimmer of hope in the letter 
from the Commissioners under date December 19th pro- 
mising increased mileage in rural arcas, an increase long 
overdue, and trust this may be a forerunner for the 
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removal of the greater grievance. Dr. Cox said: “It was 
incumbent upon all who had to deal with the Government 
-and other bodies that they should bring forward a reason- 
able case, and be prepared to discuss it on its merits.” If 
-any such reasonable case is wanted, and one which will 
bear discussion and close investigation on its merits, the 
Committee might do worse than take up the case of the 
rural panel practitioner.— am, etc., 

Northallerton, Jan. 6th. WILLiam 


Naval and Militarn Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 

TuE following appointments are announced by the Adiniralty:— 
Fleet Surgeons S$. Connor, M.B., to the Vivid; W. H. 8. Stalkartt, 
-M.B., to R.N. Auxiliary Hospital, Peebles; A.C. Manson, F.R.C.S., to the 
Crescent, for Peebles R.N. Auxiliary Hospital; A. H. H. Vizard, M.B., 
to Sheerness Barracks and Yard. Staff Surgeons M. W. Haydon to the 
-Forth; G. Carlisle to R.N. College. Greenwich. Temporary Surgeons 
G. Ih. Ritchie, M.B., to the Blonde; W. PB. Starforth, M.B., to the 
Pembroke; T. R. S. Thomson to the Vivid: L. H, Woods to the 
Weymouth; J. E. Purvis, M.B., to Chatham Hospital; J. G. Gilruth, 
M.8., to Plymouth Hospital; J. A. Starling. M.B., J.G. McG. Robert- 
son, M.B*, and G. Balsillie, M.B., to Haslar Hospital. To be temporary 
Surgeons: J. G. Gilruth, M.B., J. E. Purvis. M.B., 8. T. D. Roberts, 
F. Caldecott, M.B., B.S., C. W. Armstrong, M.B. : 


Rovau NAVAL VOLUNTEER RESERVE. 
Surgeon D. D. i’. Macintyre promoted to Staff Surgeon; Surgeon 
A. EK. W. Hird to Granton Naval Hospital. To, be Surgeon Proba- 
tioners: J. Grant, W. R. P. Templeton, W. Tullis. 


ARMY MEDICAL SERVICE. 

Colonel M. P. C. Holt, K.C.M.G., C.B., D.s.O0., to be temporary 
Surgeon-General. 

Lieut.-Colonel H. M. Morton, D.S.O., M.B., to be temporary Colonel 
whilst employed as Assistant Direclor of Medical Services of a 
Division, October 29th, 1915 (substituted for notification in the London 
Gazette of January 12th, 1917). 

To be temporary Colonels: Temporary Lieut.-Colonel T. R. Elliott, 
M.D., Temporary Captain Owen Richards, D.S.O., -D., F.R.C.S., 
Temporary Major (acting Lieut.-Colonel) A. E. Webb-Johnson, D.S.O., 
G. Gask, D.S.O., F.R.C.S. (Major 

Temporary Colonel Sir A. MacCormick (Colonel A.A.M.C.) re- 
linquishes his temporary cominission. 

Lieut.-Colonel F. 8. Penny, C.M.G.,C.B., relinquishes the rank of 
temporary Colonel on reposting. 

Lieut.-Colonel F. J. Brakenridge, C.M.G., to be temporary Colonel 
“whilst employed as Assistant Directoy of Medical Services of a 
Division. 

Major H. C. Hildreth, D.S.O., relinoul: the acting rank of Lieut.- 
Colonel on reposting. 

To be acting Lieut.-Colonels while in conmmand of a me ‘cal unit: 
Maiors G. G. Tabuteau and A. kK. Greenwood, Captain C. M, Drew. 


SPECIAL RESERVE OF OFTICERS., 
Royau Army Mepicat Cores. 
Pe D. Renwick, late Captain, is granted the honorary rank of 

‘aptain. 

Lieutenants to be Captains: B. Mountain, M. J. Burns, M.B., C. Weir, 
J.A.H. Miller, W. M. Morris, M.B. 

To be Lieutenants: J. A. Stewart, M.B., from Glasgow University 
Contingent O.1.C., Second Lieutenant F. 11. Richard, M.B., from 
Unattached List T.F., C. H. Warner and F. Cameron from University 
of London Contingent O.T.C., A. Winfield from Manchester University 
Contingent O.T.C., J. L. D. Buxton, E. P. N. Creagh, T. i’, Lloyd. 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL Corps. : 
Temporary Major R. H. MacDonald, M.C., to be acting Lieut.- 
Colonel and to command a Canadian Vield Ambulance, vice Lieut.- 
Colonel C. F. McGuffin, D.S.O. 
Temporary Major H. H. Moshier to be acting Lieut.-Colonel, 
D. H. Paterson to be temporary Captain. 
SovutH AFRICAN Mrpicar Corrs. 
Captain J. W. Lee is cashiered by sentence. of a gencral court- 
martial (August 13th, 1917). 


TERRITORIAL FORCE RESERVE. 

Surgeon-Major (honorary Surgeon Lieut.-Colonei) R. Bullock from 
Yeonianry to be Surgeon-Major. 

Captain R. G. Wills, M.B., relinquishes his cominission on account 
of ill health, and is granted the honorary rank of Captain, November 
llth, 1917 (substituted for announcement which appeared in the 
London Gazette of November 10th, 1917). 


VACANCIES. 
NOVICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Iniportant 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 
AUSTRALIAN COMMONWEALTH: SERUM LABORATORIES.— 
(1) Biochemist. (2) Two Senior Bacteriological Technical Assis- 
tants. (3) Three Bacteriological Technical Assistants. Salary 
for (1), £450, increasing to £500; (2) £536, increasing to £408; and 
(3) £216, increasing to £312. 
BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon, 
BIRMINGHAM EDUCATION COMMITTEE.—Temporary Assistant 
* §chool Medical Officer. Salary, £300 per annuia and £5 travelling 
_ expenses. 
LOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS 
HOSPITAL.—Resident House-Surgeon. Salary, £550 per annum. 
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BRISTOL ROYAL INVIRMARY.—(1L) House-Physician. (2) House. 
Surgeon. - Salary, £120 per annum. : 
COSFORD RURAL DISTRICT COUNCIL.—Medical Officer of 

Health. Salary, £100 per annum. 

COSFORD UNION.—Medical Officer and Public Vaccinator for the 
Boxford Relief District. Salary, £50 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL. — House-Phy. 
sician. Salary, £300 per annuin. : ‘ 

GREAT NORTHERN CENTRAL KOSPITAL, Holloway Road, N.— 
Honorary Medical Officer in charge of Electro-Therapeutic and 
Massage Department. 

HASTINGS: EAST SUSSEX HOSPITAL.—House-Surgeon. Salary, 
£150 per annum. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, Grove End 
Road, N.W.—Kesident Medical Officer. Salary, £250 per annum, 

INVERANON PARISH, Banffshire.—Medical Officer. Salary. £75 per 

annum. 
LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—House. 
’ Surgeon (male). Salary, £150 per annum. 

LIVERPOOL PARISH.—Resident Medical Officer for the Brownlow 
Hill Poor Law Hospital. Salary, £300 per annum. 

MANCHESTER: COUNTY ASYLUM, Prestwich.—Locuimtenent. 
Salary, £7 7s. per week. 

PORTSMOUTH PARISH.—Fifth Assistant Medieal Officer for the 
Workhouse Infirmary, etc. Salary, £300 per annuin. 

PUTNEY HOSPITAL, S.W.—Resident Medical Officer. Salary, £150 
per annum. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.- 
(1) House-Surgeon; salary at the rate of £100 per annum. (2) 
Temporary Medical Officer to act as surgeon in charge of the 
Ear, Nose, and Throat Department. Honorarium, £25 per 
annum, 

RATHDOWN UNION.—Medical Officer for the Bray No. 1 Dispensary 
District. Salary, £125 per annum, rising to £165. 

ROCHESTER: ST. BARTHOLOMEW'S HOSPITAL. — Resident 
Clinical Assistant. Salary, £110 per annum. 

ROMSLEY HILL SANATORIUM, near Birniingham.—Assistant 
Medical Superintendent. Salary, £350 per annuni. 

ROYAL FREE HOSPITAL, Gray's Inu Road, W.C.—Medical 
Registrar (female). 

SALFORD POOR LAW UNION INFIRMARY. — Male Resident 
Second Assistant Medical Officer. Salary, £300 per annuin. 

SHEFFIELD ROYAL INFIRMARY.—House-Physician. Salary, £120, 
per annum, rising to £150. 

STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
COMMITTEE FOR TUBERCULOSIS.--I'wo Senior and two 
Assistant Tuberculosis Officers. Salary for senicr officers £500, 
and £350 for assistant officers. 

SWANSEA EDUCATION COMMITTEE.—Asgsistant School Medical 
Officer. Salary, £350 per annum. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Tite Strect, S.W.~ 
House Surgeon. Salary, £200 per annum. 

CERTIFYING FACTORY SURGEON. — The Chief Inspector of 
Factories announces the following vacant appointment; 
Holywell (Flint), - 


Lo ensure notice in this column—achich is compiled from our 
advertisement columns, where full particulars will be found— 
ilis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Lersons interested 
should refer also to the Index to Advertiscients which follows 
the Lable of Contents in the JOURNAL. 


BIRTHS, MARRIAGES, AND DEATIIS, 

Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 68., which sum should be forwarded with the notice 
not later than the first post on Wednesday norning in order to 
ensure insertion in the current issue. 


MARRIAGE, 


MERSON—LAMBERT.—On December 24th, 1917, at Ferriby Parish 
Church, by the Vicar, the Rev. Harris Lloyd, Captain Ronald 
Kelburne Merson, R.A.M.C., son of Dr. and Mrs. Merson of 
Willerby, to Dorothy, daughter of Mr. and Mrs. H.C. Laibert, 
Wold Edge, Ferriby, Kast Yorks. 


DEATH, 


RotTHERA.—On January 5th, 1918, at Beeston, Notts, Frank 

M.D.Edin., M.S., M.R.C,S.E., M.O., aged 56 years. 
DIARY FOR THE WEEK, 

CoLLEGE OF SURGEONS, Lincoln's Inn Fields, W.C.—Monday, 
Wednesday, and Friday, 5 pan., Professor Arthur Keith; Prine 
ciples Underlying the Treatment of Injuries to Muscles, Joints, 
and Bones. 

RoyaL Socikty OF MEDICINE.—-Tuesday, 5 p.m., General Meeti 
of Fellows. Section of History of Medicine: Wednesday, 4.30. — 
Exhibition of Books, Pictures, etc. 5 p.m., Dr. R. W. Leftwich: 
&bakespeare’s Son-in-law, Dr. John Hail. Myr. D'Arey Power: Dr. 
e 1 Halle (of Maidstone). Section of Dermatology: Thursday, 
5. an., Cases. Section of Llectro-Therapentics: Vriday, 8.30 p.m., 
“reoscopic Radiographs illustrating the Anatomy of the 

allopian Canal. Demonstration of the Radiography of Injuries 
vi the Mandible by Lieutenant H. M. Johnston, R.A.M.C., an 
Captain Kelsey Fry, R.A.M.C. Mr. F. i). Burnside: (a) A Portable 


Snook Apparatus; (b) A Transformer for Heating Current of . 


Coolidge Tube. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 


JANUARY. 
16 Wed. MWondon: Finance Committee, 2.30 p.m. 


23 Wed. London: Council Meeting, 11 a... 


Printed and published by the British Medical Associatica at their Office, No. 42), Strand, in the Parish of St. Martin-in-the-Fields, in the unas of Middlesex, 
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